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The Brenner tumour was first described by Fritz Brenner in 1907,' who postulated that it was derived from the granulosa cells of the ovarian follicles. Apart from a few cases presenting outside the ovary, Brenner The presence of the tumour in men and at sites far away from the ovary indicates that this neoplasm is not invariably of ovarian origin. The concept of this neoplasm originating from ovarian coelomic epithelium via a process of wolffian differentiation has been supported by serial reconstruction studies, by its coexistence with other ovarian tumours, and by ultrastructural studies.'3 Remnants of the wolffian ductal system are known to occur in the broad ligament, cervix and vagina, and must be seriously regarded as an alternative source of the neoplasm in an extraovarian site.2 This theory is supported by fact that the tumour is biphasic and that it resembles the transitional epithelium lining the genitourinary tract.
A Brenner tumour of the vagina could therefore be derived directly from wolffian remnants at this site or could originate from mullerian ductal tissue which forms the upper part of the vagina, by a process of wolffian metaplasia. 
